“"\f.8. Depariment of Lab Fe d
Office of f:bo:hzagagerr?;nt FO RM LM'30 Omceo{r:p i\?gg;;\:ment

Washingion, B 20210 LABOR ORGANIZATION OFFICER AND N 12165188
EMPLOYEE REPORT Feplros 11-30-2009

This report is mandatory under £.L. 86-257, as amended. Failure to comply may resuft in ciminal prosecution, fines, or civit penalties as provided by 29 U.5.C 438 or 440.

RC}?{%IB 52.0nly
%"8& ! READ THE INSTRUCTIGNS CAREFULLY BEFORE PREPARING THIS REPORT.
E q"%‘ Reh,
1. File Number U - {;:2 > 7 Q' 2. Figcal Year Covered From:
(3)./ (17 / [5664] woughs [12],/ 53] /[4904
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name {Michael ;MWS iTesta g Name Heavy 7 General Const. Lab. Lacal 472

Labor Organization File Number 5007-246 :

i
i

P.O. Bex, Bldg., Room Ne., if any P.O. Box, Building and Room Number, if any :
;

i
i
[ —

Street 7 Ernest Way || Street (700 Raymond Boulevard i
Cty Jackson % City wWewark ' i
State EN@W Jersey ZIP Code +4 (08527-9398 | Stte New Jersey | ZIP Code + 4 107105-2599

5. Position in labor organization. §

Executive Board Member/Business Rep y ' ‘

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner ghild directly or indirectly had any of the following interests
(excapt as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including ioans) with, or derived income or other economic benafit of
monstary vaiue from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer {including trade name, i any). 7.a. Nature of Interest, Transaction, or income.

Name |

Trade Name, ¥ any: |

P.O. Box, Bidg,, Room No., fany | ;

7.b. Amount.
Street g ;
ciy | — i
State | | ZIP Codo + 4 L:;:_,,_:_;_z
Signature

16. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the inforrmation
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed W Jels> on [7/7/2005 | [(s73)589-5050

’ Date Telephone Number
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Name of Person Filing Michael Testa

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represants or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

Name (Zazzali, Pagella, Nowak,Kleinbaum & Friedman

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any

Street onle Riverfront Plaza

City ENewar}c

!

Shate New Jersey  ZPCode+4 [07102-5401 |

9. Business deals with:

EX: a. Labor Qrganization

"

i_; b. Trust

{ i ¢ Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any: é

P.O. Box, Bldg., Room No.. if any |

Street |

City

State | { ZIPCode + 4

H

11.a. Nature of such dealing.

Law Firm that represents Laborers Local 472 on a
monthly retainer of $6,000.00

monthly retainer

11.b. Approximate doliar value of such dealing. § 56,000 5

12.a. Nature of interest held or income received.

Received a traditicnal Holiday season Fruit/Food
Basket which I assume that the value to be greater
than £25.00

12.b. Amount, i unknown

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name ;

Trade Name, if any: !

P.C. Box, Bldg., Rcom No., ifany |

Streot |

City

Stato 'ZIP Code+4 |

et e

14.a. Nature of payment.

7

13.b. Is the Businass an Employer §

14.b. Amount of payment.
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